FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # N09902 (0)

orporation Name

MOUNT ZION APOSTOLIC FAITH CHURCH, INC.

Sandra B. Mortham

o Secretary of State

DIVISION OF CORPORATIONS

AN ISR

Principal Place of Busingss Mailing Address
% MRS. WASHINGTON £O BOX 10450 |
1821 H AVENUE EAST RIVIERA BCH. FL 334190460
RIVIERA BCH. FL 3340 us 3. Date Incorporated or Qualified | 3a. Dale of Last gsgon
/24/1985
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
m 26 59'2612323 ) Not Applicable
Suite, Apl #, alc Suite, Apt. #, etc. N ] $8.75 Additional
rgl ;] 5. Cenificate of Status Desired # Fee Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Bo
’Ta] 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Nabllity for intangible tax under s. 199.032,
[24] a '2_9-1 @ Florida Statutes COves o
9. Name and Address of Current Reglatered Agent 10. Hame and Address of New Reglstered Agent
81[ Neme
WASHINGTON, CHARLES SR. 82| Stieel Address (P.0. Box Numbsr s Not Acceptable)
8781 N BATES RD
RMERA BEACH FL 33418 8
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby aoce;\l the agpointment as registered

agent. | am famj nd accept the bbligaligns of Segption 6170503, Florida Statutes.
- . A1\
DATE ¥ v

f rwuh

¢

SIGNATURE Ay
! b Yo 'agant and Lggefl app cable {MOTE: Registered Agant eignatura required when reinstaling} 1]
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD |WEE 1HILE [Tcuange L1 Addition
HAME WASHINGTON, CHARLES W. 12 NAME
sweeranoness | 8781 N BATES RD 13 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 14 CATY-§1-2P
TITLE VD T DELETE 21 MIE [T ohange [ Addition
NAME WASHINGTON, GEORGIA ANN 22 NAME
sireerappress | 8781 N BATES RD 2.3 STREET ADDRESS
GITY-$T- 2P PALM BEACH GARDENS FL. 2.4 CITY-ST-2P
TITEE VD | ] DELETE 21 TILE [ change  [J Addition
NAME STARKS, RUTH 32 NAME
stmeeraonaess | 1633 DOUGLAS AVENUE 3.3 STREET ADDAESS
CITY-5T-2P W. PALM BEACH FL 54 CTY-51-2P
TLE i) [T OELETE LTNE [T Crage L] Addition
NAME BLUNTSON, LULA 4 ZNAME
smeet anoress | 922 30TH COURT 4.3 STREET ADDRESS
CiTY-51- 2P W. PALM BEACH FL 44 CITY-ST- 2P
e 1 T TDELETE 5.1 TITLE [J Change LT Addition
HAME GILL, SHIRLEY 5.2 NAME
sineer aooness | 734 PALM STREET 53 STREET ADDRESS
Gily-51-2p W. PALM BEACH FL S4LY-S1-7
ME U J DELETE 6.1 TTLE L] Change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 29 B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not quality Tor the exemption stated in Section 118.07(3Xi), Florlca Statutes. | furiher certify that the
information indicated on this annual report or supplemental annuai report is frue and accurate and that my signature shall have the sama legal effect as i made under oath; that
| am an ofticer or director of the corporation or the recelver or trustee empowered fo exacute this report as required by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Blogg 13 1 , atachm@nt with an addrass.

N %,
LAY
&

[ ¢
r SIGNATURE:

) Al A, L %
OR PRINTED NAME OF SIGNINQPOFFICER OR DIRECTI

NONPROFIT e T FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



